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The particular method adopted is one which can be carried out by any intelligent nurse, and is as follows: A preliminary soap-and-water enema is given in order to obtain a complete evacuation of the colon. This is an ,essential feature and if adequate evacuation is not obtained the enema may have to be repeated, with or without the addition of turpentine or glycerine. The result of the enema is carefully noted and then the douche, warmed to the body temperature, is administered. This consists of a 07 per cent. saline solution to which may be added any antiseptic or drug which it is desired to -apply to the surface of the colon. It is given by a rubber catheter and rubber tube (from 18 to 24 in. long) with a funnel attached. The catheter need not be inserted more than 2 or 3 in. The patient first lies on his left side, and -the saline is slowly poured in. After two minutes the position of the patient is changed and he lies on his back: and after another interval of two minutes he lies on his right side ; this change of position facilitates the flow of saline along the different parts of the colon. The nurse is instructed to report any symptoms of pain or discomfort complained of by the patient and whether there is any stoppage to an even flow. For the first douche I usually direct that not more than one pint should be injected; subsequent douches may be increased up to two pints. The douche of saline is usually quickly returned and in the first part, mucus, pus or flakes of mucous membrane (uncoloured, or coloured by feces) and sometimes concretions, appear. The presence of mucus or mucous membrane indicates surface abnormality, and any such discharge should be saved for naked eye and microscopical inspection. Very valuable information may be obtained occasionally by a careful microscopic examination of the product both unstained and stained, and, whenever possible, it should be sent for such examination. Parasites, pathogenic amcebae and bacteria, are found here less contaminated by other fecal bacteria, and the well-washed flakes of mucus form the only practical means of obtaining from the colon cultures likely to be uncontaminated.
The method is as valuable for diagnosis as for treatment, and it is in its routine application in clinical examination that its results have been so valuable. The presence of mucus or membrane in the returned saline indicates catarrh or necrosis in the mucous membrane or a portion of it, and a painful [May 5, 1923. Section of Balneology and Climatology spot may enable such abnormality to be accurately located. A careful inquiry about the patient's symptoms after the douche is important. Sometimes there is a sense of comfort, in which case we may presume that the lavage has done good; in other cases the patients complain of more discomfort, and when it may be that some inflamed area has been stirred up. The source of the catarrh is not necessarily in the bowel itself: it may be in the peritoneum or in some neighbouring organ.
As a therapeutic measure I have used it in the following conditions: (1) Colitis of all types especially that following appendicitis. (2) Sciatica and myalgias of the lumbar region in which a coexistent mucous catarrh is frequently found; in one of the cases observed the result was most striking.
(3) Pyelitis and bacilluria when methods of diet, purgation, and antisepsis have failed to bring any amelioration of symptoms. (4) Gastric and duodenal ulcers; the method often reveals unsuspected abnormality such as old seybala and mucus whose presence would delay recovery. (5) Certain cases of rheumatism and arthritis showing colonic symptoms; treatment by this method improves the general condition of the patient and so puts him in a better state to battle with the disability of the joints.
It is not claimed that by the removal-temporary or permanent-of colonic catarrh the patient is cured, but when the source of the catarrh lies in the bowel, the douche, daily or less frequently given, makes a considerable difference in the symptoms. As a means of ascertaining the state of the internal lining of the colon it gives results which are valuable both in conjunction with and independent of the clinical evidence.
